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a : of a practitioner on the medical list would be prejudicial to the 
National Insurance. efficiency of the service; in 7 of these cases the name was 
— removed, and in the others a fine was imposed. The com- 
ROYAL COMMISSION ON NATIONAL HEALTH mittee was in favour of the time limit for complaints being 
INSURANCE extended from six weeks to three months, for insured persons 
° were often unaware that they must give notice within a 
EVIDENCE OF THE LONDON INSURANCE certain period from the date of the incident. Power should 
COMMITTEE. also be given to the subcommittee to require witnesses to give 


Mr. Henry Lesser, vice-chairman of the London Insurance 
Committee, gave evidence on behalf of that body. His com- 
mittee recommended that the medical service under the Act 
should be extended, and a complete general practitioner service 
be made available to insured persons. The treatment to which 
an insured person was entitled should not be limited by a 
formal definition of medical service, but should include all 
such treatment as an insurance practitioner was able to pro- 
vide; the insured person should be required to pay a fee only 
if it was necessary for him to consult a specialist as such. 
Professor Gray said that this plan would be open to the objec- 
tion that a practitioner with special skill in some particular 
direction would be unduly called upon by one kind patient ; 
this might discourage practitioners with some _ specialist 
knowledge from going on the panel. 

The London Insurance Committee also urged that it should be 
empowered, after consultation with the Panel Committee, to 
reject the application of a practitioner for admission to the 
medical list, subject to appeal by the practitioner to the 
Minister of Health. It should not be obligatory on the com- 


. mittee to state to the practitioner the ground of its refusal, but 


such ground would have to be disclosed, under privileged con- 
ditions, to the Minister in the event of an appeal. Professor 
Gray pointed out that this would put the Minister in an ex- 
tremely delicate position ; he would be a target for the press if 
he could be represented as having turned down a doctor against 
whom nothing could be said. Mr. Lesser said that cases 
occasionally arose in which doctors who had been found to be 
undesirable persons (apart from medical skill) in their own 
locality migrated to London to avoid unpleasant consequences, 
and in London were more or less concealed. If such a doctor 
asked to go on the medical list the Insurance Committee at 
present was practically bound to admit him. Again, there were 
doctors who were in senile decay or suffered from physical 
infirmities which prevented the efficient carrying on of their 
practices, and it was desirable here also that the Insurance 
Committee should have the power to reject. Sir Arthur Worley 
suggested that the onus might be thrown more on the medical 
side—that the Insurance Committee should admit subject to 
recommendation of the Panel Committee. In the opinion of 
the committee the maximum number of insured persons a 
doctor was permitted to include in his list should be reduced 
universally to a figure below 2,500. No difficulty would arise 
in London from such limitation. Mr. Lesser also thought that 
the Minister should define the distance away from his surgery 
at which a practitioner should be permitted to live. There 
were several cases in London in which a practitioner lived, 
say, at Bromley or Kew, and practised at Stepney or Bermondsey. 
The number of practitioners in London who did not reside at 
their surgeries was 531, and in many cases there was no 
telephoniz communication. 

During the period 1913-24 the number of complaints against 
practitioners substantiated by the Medical Service Subcom- 
mittee was 550, and the number not substantiated 464. In 18 
cases the committee made a representation that the continuance 


evidence on oath. In the case of an appeal by the practitioner 
costs should be awarded to follow the result of the appeal. 
Mr. Lesser touched on two recent cases in which the London 
Insurance Committee had been concerned in disciplinary action 
against doctors. He said: ‘‘ We should like to make it clear 
that the issue here is not the ordinary common law issue of 
negligence, but it is whether or not the doctor has conformed to 
his terms of service, and it is on that ground that the fine is 
imposed.’’ In reply to a question, Mr. Lesser said that his 
committee had no evidence to show that the general practitioner 
service in London generally was inferior; it was fair and an 
improving one. ‘‘ The limelight is put on to the cases by the 
London press whenever they get a chance. The panel service 
is a favourite ‘ stunt’ for London newspapers, and while there 
may be every justification for their comments in a particular 
case, it is very unfortunate if the impressien gets abroad that 
it is anything like general.” 

The committee favoured the principle of statutory dental 
benefit, but thought it desirable that further experience should 
be obtained as to the probable ultimate cost by a continuance 
of the present administration of dental benefit as an additional 
benefit through the approved societies. Another recommenda- 
tion was that the hospital medical service should be co- 
ordinated with the general practitioner treatment of insured 
persons, so that a medical record of a particular patient, in 
which there was now often a hiatus corresponding to his 
period in hospital, might be made complete. 


VENEREAL DISEASES AND NATIONAL INSURANCE. 

Evidence on behalf of the a Social Hygiene Council 
(until recently the National Council for Combating Venereal 
Diseases) was submitted by Mr. E. B. Turner, F.R.C.8., 
chairman of the executive committee, Dr. Otto May, honorary 
medical secretary, and other officers. The council asked for the 
amendment of Section 26 of the Act so as to make it sible 
for approved societies or Insurance Committees to make sub- 
scriptions or donations to societies or other organizations 
approved by the Ministry of Health which are engaged in 
medical research or the combating or amelioration of disease. 
It was urged that the economic consequences of venereal diseases 
were often concealed from appreved societies owing to the fact 
that these diseases in their early stages were rarely incapaci- 
tating, but that a very large proportion of disabling illness was 
due to this cause. ; 

Dr. Otto May submitted in tabular form the experience of 
a large group of approved societies of which he is consulting 
medical officer. In these societies, with an approximate 
membership of just over 3,000,000, the cost arising from _in- 
capacity due to venereal diseases during the six months July 
to December, 1924, was given as £8,015. These cases so 
included, however, referred only to groups in which venereal 
disease was almest certainly the origin of the disability; they 
did not include the very large number of cases certified under 
other headings--such as rheumatism, arthritis, heart disease, 


and so forth—in which it was impossible to estimate what 
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proportion originated from venereal disease. Dr. May thought 
that these untabulated cases of venereal origin might represent 
a charge equal to ten times the amount just stated. b 
The witnesses asked that the medical benefit regulations 
might be amended so as to provide for more detailed certifica- 
tion; for example, by the adoption of some code it might be 
. indicated whether an arthritis probably was or. was not the 
effect of venereal disease. It was also urged that the present 
position with respect to the treatment of syphilis and gonor- 
rhoea under the insurance system was not satisfactory, owing 
particularly to the non-provision of free treatment centres in 
small towns and rural districts. A map was produced showing 
large aréas of country unserved by any clinic, but the accuracy 
of this map so far as Wales was concerned was challenged by 
one member of the Commission. Mr. Turner referred to the 
need for encouraging practitioners to make themselves com- 
petent to take on the modern treatment of gonorrhoea and 
syphilis. Asked what form such encouragement should take, 
and whether a pecuniary reward would appeal, Mr. Turner said : 
“There you come up against an extremely difficult og If 
you took these [venereal diseases) absolutely out of the Insur- 
ance Act it would mean an enormous change in every way. I.do 
not know whether it is practicable. The dif§culty under the Act 
is that if a general practitioner comes across a person with 
venereal disease he must treat him himself or see that he gets 
proper treatment. If it is in a place where it is impossible for 
him to see that the patient gets proper treatment, he should 
treat him himself, and then the question arises whether, if a 
man chose to specialize so as to make himself thoroughly com- 
petent to give this special treatment, he should take that person 
on as an ordinary patient on his list, or whether he should be 
paid extra for him in order to encourage him to make himself 
competent.”’ 
The witnesses were questioned about the propaganda work 
which the National Council carried out, and in_ illustrating 
the need for further work (despite the lessened incidence, 
judging from the cases of new infection coming to the clinics) 
ir. Turner said that there was an enormous number of 
innocent married women infected. The proof that it was 
enormous was the great disparity in cases of gonorrhoea in 
women as compared with men. In men for every new case of 
gn there were four or five cases of gonorrhoea; in women 
the number of cases of gonorrhoea that came up to be treated 
was about equal to the number of cases of syphilis. The 
statistics of ophthalmia neonatorum had come down very little, 
and that showed that large numbers of women were infected 
with gonorrhoea without it being known. Dr. May said that 
another piece of evidence that pointed in the same direction 
was the large number of cases of gonorrhoeal salpingitis in 
hospitals for women. These were cases where apparently there 
was no history of gonorrhoea, but on examination a gonorrhoeal 
origin was unmistakable. 


SPA TREATMENT FOR INSURED PERSONS. 

Proposals for the spa treatment of insured persons suffering 
from rheumatic diseases were placed before the Royal Com- 
mission by Mr. J. M. Roberts, of the United Patriots National 
Benefit Society, Dr. Fortescue Fox, of the International Society 
of Medical Hydrology, and Mr. John Hatton, secretary of the 
British Spas Federation. 

The witnesses quoted the report issued by the Ministry of 
Health, on the incidence of rheumatic diseases, as showing 
that these diseases cost the approved societies each year 
£2,000,000 in sickness benefit and the nation over 3,000,000 
weeks of work on the part of the insured population alone. 
Under the scheme proqperd, patients would be certified for 
spa treatment by their’ insurance practitioners, and a small 
medical board would be appointed at each spa to consider 
beforehand the history of the patient so referred, As far as 
possible patients would be sent to the spa nearest their own 
homes. An average of 1,500 insured patients could be accom- 


_modated at any one time in the federated spas, and, assuming 


three weeks’ treatment, this would mean 25,000 cases a year. 
Bath could take 400 cases at a time in the summer and 200 in 
the winter; Llandrindod 400 in each season; Harrogate 175 in 
summer and 750 in winter; and the other spas smaller numbers. 
The accommodation would be either in special hostels or 
approved lodgings. It was believed that comfortable accom- 
modation with board could be secured at any of the spas for 
35s. a week, and the cost of the baths and accessory treat- 
ments at the bathing establishments would be 18s. a week. 
Every patient under the scheme should have the right to 
transfer temporarily to any insurance practitioner practising 
at the spa. 

Professor Alexander Gray, who was in the chair of the Com- 
mission, said that he was not sure that an arrangement could 
be defended under which insured people would be taken at the 
spas during the slack season only. Could not two spas—say 
Buxton and Harrogate—be wholly reserved for insured patients ? 
Mr. Hatton replied that a good deal of capital was sunk in 
these places on the assumption that they received ordinary 


visitors, which would be seriously depreciated if they were 
given over to insured persons only. Dr. Fox expressed the 
view that out of ten cases of chronic rheumatism, three would 
be suitable for the waters; the others could be quite well dealt 
with at rheumatic clinics in their own towns. In Germany 
insured persons suffering from rheumatic affections were dis. 
tributed over ten or fifteen spas, and got special terms; the 
friendly societies in Germany had erected special institutions 
at some of the spas. The friendly societies in Italy also” used 
spa treatment for rheumatism. The Chairman of the Com. 
mission suggested that there would be an advantage, assuming 
something was to be done in this matter, in giving this as an 
additional benefit in order to see how it worked. The 
witnesses desired that it should be a normal benefit. 


INSURANCE PRACTICE IN THE NORTH OF 
SCOTLAND. 

At a meeting of the Commission held in Edinburgh, Dr, 
Alexander Asher of Thurso, who said that his insurance list 
was one of the largest in the North of Scotland (about 1,000, 
scattered over half the county of Caithness), submitted that the 
time had come for a more comprehensive scheme of insurance 
than that which prevailed, at all events in his area. One 
person in three in the country as a whole was insured, but in 
Caithness and Sutherland the proportion was only one in eight, 
The explanation was that many of those engaged in the agri- 
cultural and fishing industries were not compulsorily insured 
persons. The Highland crofter worked with the assistance of 
members of his family, to whom no fixed wages were paid, and 
the same was true of the fisherman who owned a boat. He 
favoured a scheme which would have the effect of making 
insurable every person over 16 years of age whose income was 
less than £120 a year; for those with an income of from £120 
to £250 he would leave insurance optional, but the rate of 
contribution should be proportioned to income. He would also 
have dependants participate in the benefits of insurance, and he 
made certain suggestions to the Commission with regard to 
particular classes of insured persons, such as those engaged in 
seasonal occupations. 

Dr. Asher was asked whether he found in recent years any 
tendency for the country doctor to die out, and replied that that 
was not the case in Caithness. He was not aware of any 
country practice being given up; probably this was in part 
because of the Highlands and ve Meth a Fund and other schemes. 
He suggested that in place of the existing approved societies 
the whole scheme of national insurance should be worked by 
the State, and insurance contributions collected with the rates; 
but free choice of doctor must remain, and he was not favour- 
able to the idea that the doctor should be entirely the servant 
of the State. He admitted that possibly certain aspects of his 


criticism were influenced by the exceptional conditions of 
his area. 


MEDICAL INSTITUTIONS. 

Evidence with regard to friendly societies’ medical institutions 
was tendered by Dr. D. Holmes, Dr. J. H. Roberts, and Dr. 
A. Hamilton, on behalf of the Friendly Societies’ Medical 
Officers Union. This organization consists of fifty members 
who are medical officers connected with the societies represented 
in the Friendly Societies’ Medical Alliance. and Dr. Holmes 
said that it was more particularly to protect the interests of 
its members against the alliance that the Medical Officers 
Union was founded. The alliance itself also gave evidence to 
the Commission on the same day, and from this evidence it 
appeared that in 1911 there were abov' 100 of these 
medical institutions, with a membership of 350,000, of whom 
rather less than half were insured persons. About thirty-four 
of the institutions which had been affiliated with the alliance 
in 1911 had ceased to exist or had transferred their property 
and membership to the medical officers formerly in_ their 
service. The number of insured persons who were now members 
of approved institutions was given as about 135,000. 

The witnesses on behalf of the Friendly Societies’ Medical 
Officers Union declared that the medical officers attached to 
these institutions were exasperated by the prolonged injustice 
with which the institutions were treated in the scheme of 
insurance, especially the denial of representation, the refusal 
to consider the problems created for the institutions by the 
war, such as the increase in the price of drugs, and the fre- 
quent interpretation of the regulations in a manner disadvan- 
tageous to the institutions. The expenses of a well equipped 
institution were necessarily much heavier than those of an 
insurance practitioner, but the capitation payments to the 
former for the treatment of its insured members had always 
been much below those paid to the insurance practitioner, with 
the consequence that the medical officers had to submit to under- 
payment; they were “‘ vicariously sweated.’’ While it was 
admitted that some of these approved institutions endeavoured 
to deal fairly with their medical officers, many criticisms were 
made of domination by a controlling clique or a lay secretary. 
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With regard to the men managing these institutions, Dr. 
Hamilton stated (according to the official report of his evi- 
dence): *‘ There are very few genuine working men yan 
them. They are mostly little tradespeople. They are regular 
tyrants—the same class of men as you get amongst the deacons 
in the Nonconformists ’! Special complaint was made of the 
Friendly Societies’ Medical Alliance, which, it was stated, had 


_always ignored any representation, help, or advice from the 


medical officers on any matters represented to the Minister. 
“Tts dominant policy is a sinister one to the medical profes- 
sion: the enslavement of medical men under whole-time con- 
tracts with penal clauses against any attempt to start in 
practice in the neighbourhood.”’ Certain recommendations were 
put forward “‘if the institutions are to be continued ’’; the 
medical officers should be liable to answer personally to any 
complaint to the duly constituted tribunal for insurance practi- 
tioners; no agreement should be valid which in any way 
infringed the right of insured persons to free choice of doctor 
in the event of a medical officer leaving the institution, and 
the capitation payments to institutions should be of the same 
kind and made at the same time as the payments to insurance 
practitioners generally. One member of the Commission pointed 
out that the severe criticisms levelled against the institutions 
by the witnesses seemed to be an argument for their abolition. 
Dr. Holmes replied that he had made use of the expression, 
“if they are to be continued,’’ because he had regard to the 
somewhat overwhelming importance generally given to what the 
British Medical Association recommended. There was no doubt 
that a considerable number of these institutions were not 
worth retaining, but there were others—a few—which were 
excellent. A special exception was made in the case of the 
Coventry Provident Institution, which, Dr. Holmes said, was 
entirely different from other so-called medical societies or 
medical aid institutions; there the doctors always had a voice 
in the management. Another consideration in favour of reten- 
tion was that if dependants were brought into national insur- 
ance the institutions would be specially favourably placed on 
account of their generous waiting-room and other accommoda- 
tion, whereas ordinary medical men who had large insurance 
practices would find themselves in a difficulty. It was com- 
plained that some of the institutions were very expensively 
administered, with a paid committee running into forty or more 
members. What the union wanted was that the medical officers 
might be taken from the control of the secretaries and com- 
mittees of the institutions and put in a position similar to that 
of other insurance practitioners. 

The contention by the witnesses that in an institution the 
expense of equipment and so forth was greater than in private 
practice was taken. up by Professor Gray, who asked whether 
there was not something to be said on the other side. With 
three or four doctors working together in one building, was 
there no economy with regard to apparatus, waiting rooms, and 
so forth as compared with a similar number of doctors working 
in separate houses? Dr. Holmes replied that the experience of 
those for whom he spoke was quite the opposite, whereupon 
Professor Gray asked why the medical profession should be the 
only kind of trade in which, apparently, on this evidence, the 
expenses became heavier with a large scale of production. Dr. 
Holmes, who is connected with the Coventry Guipeaeary. said 
that he had—what was rare among medical officers—an ordinary 
insurance practice, and he found that the payment in the case 
of the institution insured patients worked out at something 
like 1s. 7d. a head less than in the case of his outside insurance 
patients. The Chairman asked whether the lessened working 
expenses in connexion with institution patients had been taken 
into accoant, but no direct answer was given. 

The Friendly Societies’ Medical Alliance—a lay body— 
urged in its evidence that the embargo on new institutions 
should be removed, that the payments to them should be on 
the full capitation and drug tariff rates, that the insured 
members should enjoy the same freedom of transfer as the 
ordinary insured person, that representation on Insurance 
Committees should be granted, and that these institutions 
Should receive their proper share of the capitation fees for 
unallocated persons. Asked what was the relation between 
the Medical Alliance and the British Medical Association, the 
witnesses for the alliance said that it was not unfriendly. 
The medical officers at many institutions were members of the 
Association, and were consulted by the Association’s local 
representatives. There was only one Warning Notice relating 
to an institution. When the same question was put to the 
witnesses for the Medical Officers Union, Dr. Roberts replied 
that the attitude of the British Medical Association was very 
hostile to these institutions and to the officers in them, though 
not all the institutions were blacklisted. 

The case of the Luton Medical Institute was mentioned by 
both sets of witnesses. The Medical Alliance said that at 
Luton there was now a membership of 6,000 insured persons, 
that three whole-time medical officers were in the service of the 


institution, that there were three surgeries open morning, after- 
noon, and evening, and that two motor cars and chauffeurs 
were provided for the service of the medical staff. The wit- 
nesses for the Medical Officers Union, on the other hand, 
criticized the Luton institution, suggesting that it had made 
savings for the paying off of its mortgage at the expense of the 
doctors whom it employed. The Chairman said, ‘‘ That was 
rather put up to us as a good institution,’ to which Dr. 
Hamilton replied : ‘‘ If you trace its origin you will see that it 
was not such a good one. It was rather fatal to offend the 
secretary.” 
DENTAL BENEFIT. 
Tue Britisn Society or Denrat SuRGEONS. 

Sir Frank Colyer and Dr. E. W. Fish gave evidence on 
behalf of the British Society of Dental Surgeons, a body which 
was founded to represent only qualified dentists at a time 
when the British Dental Association proposed to admit to its 
membership those known as “ dentists, 1921.’’ (The question 
of the admission of these dentists to the association has now 
been postponed for two years.) 

The British Society of Dental Surgeons urged that dental 
benefit should be made statutory. Money should be allocated, 
in the first place, for the education of the public in preven- 
tion. Sir Frank Colyer said that a widespread system of 
education from childhood to adult age would get rid of 85 per 
cent. of dental disease. Dental benefit proper should consist 
of extraction of tender or hopelessly infected teeth under 
suitable anaesthetics, and the scaling of the remainder. A 
service restricted in this way would be directed solely towards 
the eradication of infection from the mouth, and would not be 
concerned with aesthetic details. The witnesses believed that 
a capitation fee of 3s. per insured person would cover the cost 
of this treatment, with an additional 6d. for administration 
and propaganda, but, of course, such a fee would have to be 
open to revision at an early date. The capitation fee appeared 
to them to be the most satisfactory form of payment. 
(Witnesses on behalf of the British Dental Association had 
previously stated that in their view a capitation fee must be 
ruled out owing to the absence of data on which it could be 
assessed.) Other matters urged by the society were the prin- 
ciple of free choice of dentist, and the need for the addition 
to the medical capitation fee of a sum to make it possible for 
patients to obtain the services of their insurance practitioner 
for the administration of anaesthetics. The first extension of 
the scheme, when funds permitted, should be to include in this 
partial scheme the children of insured persons ; later extensions 
might be the provision of fillings for children and adults; and, 
finally, the supply of dentures necessary for the patient’s 
health. Some members of the Commission appeared to challenge 
the scheme on the ground of its restricted character, and asked 
whether the provision of dentures could rightly be regarded as 
only an aesthetic detail without any important effect on health. 
Asked if reasonable dentures, in addition to other services, 
could not be provided for a capitation fee of 5s., Dr. Fish 
replied that this was not possible. Sir John Anderson pointed 
out that in the estimates which the witness had placed before 
the Commission no allowance had been made for fillings, and he 
asked whether it was conceivable that a national scheme could 
be recommended to the insured public which, while making 
provision for extractions and scaling, made none for fillings. 
Dr. Fish replied that he thought a scheme capable of being 
reasonably financed could be drawn up for extractions and 
scaling, and that this would interest the whole public and 
incidentally educate them, and with the consequent improve- 
ment of health the number of fillings would be small and 
capable of being dealt with. But to attempt to cope with the 
question of fillings at present ‘‘ would be impossible unless you 
had the coffers of Croesus.”’ 


Tue Ivory Cross. 

Evidence was tendered by Mr. W. F. Mellersh and -other 
officers on behalf of the Ivory Cross, a society founded in 1914 
for the supply of dental treatment to soldiers, sailors, and 
recruits. Since its organization it had dealt with 106,000 
dental cases. The methods which had been found most satis- 
factory in ensuring the supply of thoroughly efficient dental 
treatment Pw | in the first place, of the appointment of 
a committee of surgeon dentists, who selected from a roll a 
surgeon to deal with each case presented for treatment (in. 
practice the nearest available practitioner). To this practi- 
tioner a dental chart for diagnosis was sent, and was returned 
by him, after he had seen the patient, showing the treatment 
he recommended. A dental committee, consisting of at least six 
dental surgeons of experience, then examined and criticized 
this chart, and, if they thought well, issued a certificate autho- 
rizing treatment at the fees allowed. In the view of the 
witnesses dental benefit could be made available for the whole 
insured population without utilizing the so-called “‘ dentists, 
1921,”’ provided that all surgeon dentists were willing to take 
up insurance work. 
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Association Notices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


Dorset anp West Hants Braycu : West Dorset Division.—The 
next meeting of the West Dorset Division will be a social one, 
and members may bring their friends. It will be held at Milton 
Abbey on Wednesday, September 9th, at 2.30 p.m., and a visit will 
be paid subsequently to Athelhampton Hall, where Mr. Cochrane 
has kindly invited all to tea. 


Nortn or EnGcianp Brancn: Cieveranp Drviston.—The Chairman 
and Mrs. Body will be at home to members at Cleveland Lodge, 
Grove Hill, Middlesbrough, on Friday, August 28th, from 3.30 to 
6.30 p.m. (garden party and tennis). 


Oxrorp axnp Reapinc Braycu : Oxrorp Diviston.—In place of the 
complete post-graduate course which has been tempcrarily suspended, 
a series of ward and out-patient demonstrations under the auspices 
of the Oxford Division will be given by members of the honorary 
staff of the Radcliffe Infirmary on the afternoons of the week 
commencing October Sth. The demonstrations will be open to both 
members and non-members of the British Medical Association. 
To those notifying Dr. William Stobie (honorary secretary), 
340, Banbury Road, Oxford, of their intention of being present on 
any aftcrnoon, a detailed programme will be sent towards the 
end of September. There are no fees. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
SurRGEON Captain J. J. H. Roonzy has been placed on the retired list 
with the rank of Surgeon Captain. 

Surgeon Commanders J. H. Burdett to the Weymouth on com- 
missioning; A. H. Joy to the Pembroke for R.N. Barracks, temporary ;. 
F. L. Smith to the Furious on commissioning. 

Surgeon Lieutenant Commander L. W. Gemmell to the Comus on com- 
niissioning. 

Surgeon Lieutenants A. L. McDonnell to the Effingham; E. B. Pollard 
to the Columbine for Port Edgar Base, temporary; S. Morrow to the 
Furious on commissioning. 


ROYAL ARMY MEDICAL CORPS. 
on aie G. C. Robinson is placed on the half-pay list on account of 
ealth, 


ROYAL AIR FORCE MEDICAL SERVICE. 

nn uadron Leader T. C. St. C. Morton to Inland Area Aircraft Depot, 

enlow. 

— Lieutenant D. G. Boddie is promoted to the rank of Squadron 

ader. 

Flight Lieutenant G. M. Mellor relinquishes his temporary commission 
on ceasing to be employed, and is permitted to retain his rank. 

Flying Officers J. Parry-Evans to School of Technical Training (Men), 
Manston; D. B. Smith to No. 1 Flying Training Schoo!, Netheravon. 


VACANCIES. 


AASHTON-UNDER-LYNE UNION: Lake AND DarRNTON Hovse.— 

) Medical Superintendent. (2) Surgeon (non-resident). (3) Resident 

edical Officer. Salary for (1) £350 per annum and vaccination fees; 
for (2) £150, and for (5) £250. 

BatH Roya. UNiteED HospitaL.—Assistant House-Surgeon (male, unmarried). 
Salary £100 per annum. 

BRIsTOL RoyaL INFIkKMARY.—(1) Senior Resident Medical Officer. (2) Two 
House-Physicians. (3) Four House-Surgeons. (4) House-Surgeon to Ear, 
Nose, and Throat Department. (5) House-Surgeon to Gynaecological, 
Ophthalmic, and Dermatological Departments. (6) Obstetric House- 
P pelos. (7) Casualty House-Surgeon. (8) Dental House-Surgeon. 
Salary for (1) £200 per annum; for (2) to (7) at the rate of £80 per 
annum, or £100 per annum if having held resident appointment in 
the Infirmary; and for (8) £116 per annum. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—House-Surgeon. Salary £200 
per annum. 

GENERAL LyING-IN HospitaL, York Road, Lambeth, S.E.1.—Resident Medical 
Officer. Salary at the rate of £100 per annum. 

GLAMORGAN COUNTY MENTAL HospitaL, Bridgend.—Assistant Medical Officer. 
Salary at the rate of £300 per annum. 

HAMPSTEAD: PARISH OF St. JOHN.—Junior Resident Assistant Medical 
Officer at the New End Hospital. Salary at the rate of £150 per annum. 

HertroRD CounTy HosPitaL.—House-Physician (male). Salary £150 per 
annum. 

JRRsEY GENERAL HOSPITAL AND PooR LAW INFIRMARY.—Resident Medical 
Officer. Salary £200 per annum. 

LIVERPOOL : RoYAL SOUTHERN Hospitat.—Honorary Assistant Physician. 

MANCHESTER CHILDREN’S HospPitaL, Pendlebury.—Resident Surgical Officer 

_ (unmarried). Salary at the rate of £80 per annum, rising to £120 if 

appointed as Resideat Medical Officer after six months. 

MANCHESTER : MONSALL HOSPITAL FOR INFECTIOUS DISEASES.—Second Assistant 
Medical Officer (unmarried). Salary £375 per annum. 

MANCHESTER : ROYAL MANCHESTER CHILDREN’S HosPITaL.—Assistant Medical 
Officer at Out-patients’ Department for six months (non-resident). Salary 

per annum, but eligible for reappointment as Medical Officer for 
further six months, salary per annum. 

MANCHESTER UNION.—Radiologist at the Crumpsall Infirmary and at the 
Booth Hall Infirmary for Children. Salary £250 per annum. 

NEWCASTLE-UPON-TYNE : HOsPITaL FOR CHILDREN.—Senior and Junior 
Resident Medical Officers. (Males.) Salary at the rate of £120 and 

UEEN’S HOSPITAL FOR CHILDREN, Hackney , E.2.—(1) House-Sur; . 
(2) House-Physician. Casualty House-Surgeon. at 

RocHrorD UNION.— isitin ysician. visiting Surgeon. 
£50 and £100 per annum respectively. 

Royal Free Hospirai, nn Road, W.C.1.—Obstetric Assistant (Dis- 
trict) (female), Salary £100 per annum. 

RoyaL NATIONAL ORTHOPAEDIC HospPitaL, Great Portland Street, W.1.—House- 
Surgeon. Salary £150 per annum. 

RuGsy: Hospita, or Sr. Cross.—Senior and Junior Resident Medical 
Officers (males). Salary £150 and £100 per annum respectively. 


St. Peter’s Hospitat ror Stone, Henrietta Street, W.C.2.—Houge 
Surgeon. Salary at the rate of £75 per annum. 

Satop County Councit.—Assistant. Medical Officer. Salary £600 pe 
annum, rising to £700. 

Somerset County Councit.—Assistant School Medical Officer. Salary £606 
per annum. 

SoutHampton County BorovcH.—Resident Medical Officer at the Borough 
Isolation Hospital. Salary £260 per annum. 

SwansFa GENERAL AND Eye Hospitat.—Temporary Radiographer. 

AND Somerset Hospitat, Taunton.—Member of Honorary Medica 

af. 

West Lonpon HospitaL, Hammersmith Road, W.6.—(1) -House-Physician 
(2) Two House-Surgeons. Males. Salary at the rate of £100 per annum 

WESTERN OPHTHALMIC HospitaL, Marylebone Road, N.W.1.—Senior ang 
Junior Non-Resident House-Surgeons. Salary at the rate of £150 and 
£100 per annum respectively. 

WREXHAM INFIRMARY.—House-Surgeon (male). Salary at the rate of £159 
per annum. 


This list of racancics is compiled from our advertisement columns 
where full particulars will be found. To ensure notice in this 
column adrertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


Caron, Norman B., M.D.Liverp., M.R.C.P., Honorary Physician Royal 
Southern Hospital, Liverpooi. 

CERTIFYING Factory SuRGtONs.—D. I. Anderson, M.B., Ch.B.Edin., for the 
Hoddesdon District, co. Hertford; R. S. Conyngham, L.R.C.P. and S.Irel,, 
for the Snaith District, West Riding of Yorkshire; T. J. Muir, L.R.C.P, 
se gna L.R.F.P.S.Glas., for the Pickering District, North Riding of 

orkshire. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSB, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. ‘Telegrams: Articulate Westcent, London), 
MEDICAL SECRETARY srecerst: Medisecra Westcent, London). 
bash British edical Journai (Telegrams: Aitiology Westcent 
ondon). 

Telephone numbers of British Medical Association and British Medicai 
Journal, Museum 9861, 25 » and 9864 (internal exchange, 
four lines). 

ScotrisH Meprcat. Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, «dinburgh. ‘Tel.; 456i Central.) 

IRtsH MEDICAL SecreTaRy: 16, South Frederick Street, Dublin. (Tele 
grams: Bacilius, Dublin Tel. : 4737 Dublin.) 


POST-GRADUATE COURSES AND LECTURES. 

West Lonpon Hospitat Post-Grapvate CoLLtece, Hammersmith, W.—Mon, 
11 am., Surgical Wards. Tues., 12 noon, Chest Cases. Wed., 11 a.m., 
Medical Wards. Thurs., 2 p.m., Surgical Wards. Fri., 2 p.m., Throat, 
Nose, and Ear Department. Sat., 10 a.m., Medical Diseases of Children. 
Daily 10 a.m. to 6 ee Sat. 10 a.m. to 1 p.m., In- and Out-patients, 
Operations, Special Departments. 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATION.—At Royal Hospital for Sick 
Children : Diseases of Children, daily, except Sat., 9.15 to 11 a.m. At 
Glasgow Eve Infirmary : Daily, Out-patients, 1 p.m.; Lecture Demonstre 
tions, 4 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, ana 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion tn the current issue. 


BIRTHS. 


HeENDERSON.—On August 19th, at Cromwell Crescent, Kensington, London, 
to the wife of Greer Alexander Henderson, L.R.C.P. and S.1., a daughter. 

THompson.—On August 23rd, at Eastbourne House, Devizes, to Dr. and 
Mrs. Thompson, a daughter. 

VarIAN.—On August 19th, to George Varian, M.D., and Hilda Varian 
M.D., Thornborough House, Watford, Herts, a son. 


MARRIAGCTS, 

Cannrnc—TurTon.—On Angust 19th, at St. Saviour’s, W.9, Henry Georg? 
Richmond Canning, L.R.C.P., M.R.C.S., L.D.S.Eng., of Wimpole Street, 
W.1, elder son of Mr. and Mrs. Canning of Rowlands Castle, Hampshire. 
to Ruth Helen Gwenyth, only daughter of Mr. and Mrs. Turton of 
Tintagel, Cornwall. 

CowrLL—SMITH.—On August 22nd, at Bideford, North Devon, Dr. Stuart 
J. Cowell, M.A., M.B., M.R.C.P., of 25, Wostenholm Road, Sheffield, te 
May Penelope Smith, M.B., eldest daughter of Mr. and Mrs. Cecil Smith 
of Link House, Westward Ho! Devon. 

Davies—Stmpson.—On July 9th, at the Church of St. James-the-Greater, 
Leicester, David Justin Davies, M.B., B.S., younger son of the Rev. 
and Mrs. D. C. Davies, Machynlleth, Montgomeryshire, te Lucy Caroline 
Simpson, M.B., Ch.B., elder daughter of Mr. and Mrs. Herbert 
Simpson, Leicester. 


DEATHS. 
AcKLAnD.—On August 17th, at 11, The Circus, Bath, Donald Ackland, 
M.R.C.S., L.R.C.P., L.D.S.Eng., aged 50 years. 
ApTHOMAS.—On August 4th, at Stanhope, Colwyn Bay, Griffith Apthomas, 
M.B., C.M.Edin., late of Oldham, the belov husband of Jane 
Apthomas. 


Fowier.—At Braehead, Elie, on August 24th, suddenly, James Stewart 
Fowler, M.D.,.F.R.C.P.E., of 55, Northumberland Street, Edinburgh 
aged 54), son of the late James Stewart Fowler, M.D., Georgetown, 


‘Demerara. 
Jounston.—On July 24th, at 5, St. Martin’s Place, W.C.2, six days after 
the birth of her Sonepat. Jocelyn Johnston, M.R.C.S., L.R.C.P., wife of 
the Rev. Hugh Johnston. j 
Opett.—On August 21st, at Ferndale, Torquay, William Odell, M.D., 
F.R.C.S., aged 74. 


Printed and published by the British Medical Association, at their Office, ' Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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British Medical Association. 
CURRENT NOTES. 


Badges for Branch and Division Officers. 

Ir will be remembered that the Council has approved the 
idea of the provision of badges for officers of Branches and 
Divisions of the Association, not only as a means of dis- 
tinguishing these officers at meetings which are attended 
by members who do not know them, but in the belief that 
such badges will add to the dignity of the office. It is 
hoped that officers’ badges will be provided either by a 
voluntary subscription from members of the Association 
units, or as a gift from previous or present holders of 
ofices. The badges are now available at prices which vary 
in accordance with the material of which they are made. 
Particulars may be obtained from the Financial Secretary, 
British Medical Association House, Tavistock Square, 
London, W.C.1. 


Care of Certificate Books. 

The Ministry of Health has issued to Insurance Com- 
mittees a circular stating that a case has recently come to 
light in which sickness benefit was fraudulently obtained 
over a long period by an insured person by means of forged 
medical certificates, the blank forms having apparently been 
stolen from the doctor’s consulting room. The Ministry 
asks Insurance Committees to draw the attention of practi- 
tioners to the importance of certificate books being kept 
under conditions which will prevent the blank forms 
falling into the hands of unauthorized persons. The 
warning applies, of course, not only to insurance practi- 
tiouers and to insurance certificates, but to all practitioners 
and their certificates, and it would be well if all doctors 
who keep any kind of printed form of certificate would 
see that such forms are not kept in a place where they can 
easily be appropriated and used by unauthorized persons. 


Treasurer's Cup Golf Competition. 

The attention of Division secretaries and members of 
the Association generally is drawn to the rules and regula- 
tions appearing in the SuprPLeMENT of August 22nd, 1925, 
regarding the Treasurer’s Cup golf competition, from 
which it will be seen that the first stage of the competition 

egins on October 1st, by which date all intending entrants 


must notify their intention to the secretary of the local 
vision, 


THE THERAPEUTIC SUBSTANCES ACT. 


Tue Therapeutic Substances Act, which received the Royal 
assent on August 7th, is intended to provide for the effective 
control of the quality and the authenticity of such thera- 
peutic substances as cannot be adequately tested by direct 
chemical means. In such substances three groups may be 
distinguished. The first includes the preparations 
described in the U.S.A. Regulations of 1919 as ‘‘ biologic 
products ’’—namely, vaccines, serums, toxins, antitoxins, 
and antigens; the second the group of synthetic substances 
comprising salvarsan and its analogues; and the third 
consists of insulin and preparations of the pituitary gland 
intended for use by injection. Provision is, however, made 
for the addition to the schedule of further substances. 

The position in respect of these preparations has hitherto 
been increasingly unsatisfactory. The standards of the 
British Pharmacopoeia, based solely upon physical and 
chemical tests, are inapplicable to the substances included 
in the first two groups, and there is a general feeling that 
a number of products actually included in the British 
Pharmacopoeia, such as digitalis, strophanthus, cannabis 
indica, and ergot, require the additional safeguard of a 
physiological standard. In the case of the first group in 
particular the only guarantee of potency and authenticity 
available hitherto has been the name of the supplying firm, 
and while the reputation of many British manufacturers 
is deservedly high, it must not be forgotten that the law 
demands from the individual manufacturer no proof of 
competency, and that the free import of these products 
from abroad is an additional risk. 

The difficulty of the position was recognized by the 
General Medical Council as early as 1909, when the question 
of the edition of the British Pharmacopoeia published in 
1914 was under consideration. At that time the President 
of the General Medical Council was authorized by the 
Pharmacopoeia Committee to approach the Government 
with a suggestion for a public institution for the 
standardization of potent drugs and serums. No action 
was taken on these representations at the time, but when 
Dr. Addison became Minister of Health he appointed a 
departmental committee under the chairmanship of Sir 
Mackenzie Chalmers “ to consider and advise upon the 
legislative and administrative measures to be taken for 
the effective control _of the quality and authenticity of such 
therapeutic substances offered for sale to the public as 
cannot be tested adequately by direct chemical means.” 
The committee examined a number of witnesses, includi 
representatives not only of scientific bodies, but of the chi 
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firms engaged in the manufacture and sale of these pre- 
parations, and reviewed the systems of control adopted in 
America and on the Continent. Its inquiries showed that 
in the majority of European countries and in the United 
States official standards had been adopted and strict control 
was already in force, while British manufacturers were 
compelled in cases requiring biological assay to adopt 
foreign standards. A further result of the absence of 
control in this country was that products rejected as 
unsatisfactory by the competent authority in the country 
of origin could be sold freely in the United Kingdom, in 
competition with the home products. : 

The witnesses examined showed a remarkable degrce of 
unanimity as to the nature of the problem and the method 
of its solution. Three things were clearly necessary: the 
definition of standards, the provision of machinery for 
ensuring rigid adherence to those standards, and _ pro- 
tection against the import of inferior foreign products. 
The committee reported in December, 1920, outlining a 
scheme for ensuring the desired result, and bills drawn 
on the lines of its recommendations were introduced in 
the House of Lords in 1923 and 1624. Notwithstanding 
the uncontroversial nature of the measure and the general 
support it received from all the interests affected, it failed 
to reach the House. of Commons. Meanwhile the appro- 


priate department of the League of Nations had gone. 


into the general question, and the League had recom- 


mended its constituents to take steps which, in the absence 


of the imposition of adequate standards in this country, 
would exclude British products of this class from the 
European market. This fact doubtless contributed to the 
better success of the bill introduced by Lord Onslow last 
March. 


The Act, which applies to England, Scotland, and 


Northern Ireland, seeks to provide for the definition of 
standards and the control of manufacture and import. 
The manufacture of the scheduled substances is to be 
conducted only by persons and on premises specially 
licensed for the purpose, and under such conditions as 
may be laid down by the licensing authority. The licences 
issued under the Act may at any time be suspended or 
revoked subject to appeal to the courts. The licensing 
authority under the Act is: for England, the Minister of 
Health; for Scotland, the Secretary of State for Scotland; 
and for Northern Ireland, the Minister for Home Affairs. 
The task of securing the desired uniformity is entrusted 
to a Joint Committee, consisting of the three authorities 
named, or deputies appointed by them for the purpose, 
and acting after consultation with an expert advisory 
committee, consisting of one member appointed by the 
Minister of Health (chairman) and one member each 
appointed by the Scottish Board of Health, the Minister 
for Home Affairs of Northern Ireland, the Medical Research 
Council, the General Medical Council, the Council of the 
Pharmaceutical Society of Great Britain, the Council of 
the Institute of Chemistry of Great Britain and Ireland, 
and the British Medical Association. 

The Joint Committee is empowered to make regulations 
prescribing the standard of strength, quality, and purity 
of any substance to which the Act applies, the tests to 
be used for determining whether that standard has been 
_attained, the units of standardization to be employed, 
the form of the licences, and the conditions of their 
issue. These conditions include provision for the inspec- 
tion of premises, plant, and processes of manufacture, 
and the taking of samples. The Committee may also, 
by regulation, add to the schedule of the Act any thera- 
peutic substance the purity or potency of which cannot 
be adequately tested by purely chemical means, an impor- 
tant proviso in view of the very narrow limits of the 
existing schedule. All imports must be consigned to a 
person licensed for the purpose by the appropriate authority, 
and must in addition satisfy the authority that they 
comply with the standards in force for the home products. 
The effective application of this restriction is provided for 
under the terms of the Customs Consolidation Acts. 

The Joint Committee is further empowered to requiro 
that if any of these substances is advertised for sale as a 
proprietary medicine or contained in any such medicine 
&® name descriptive of its true nature and origin shall 


appear on the label, that the date of manufacture shall 
be stated on all containers, that no such substance shall be 
sold after the expiration of a given period from the date 
of its manufacture, and that containers of a certain 
character, labelled in accordance with the regulations, 
shall be used. 

At three points care has been taken to restrict the 
application of the Act. In the first place, the medical 
practitioner has been ensured full freedom to prepare any 
of these substances for the use of an individual patient; 
in the second, a provision is made for the issue of special 
licences to import to persons engaged in research, such 
licences permitting the import for experimental purposes 
of substances not complying with the prescribed standards; 
and lastly, the Joint Committee is empowered to make 
regulations necessary to exclude from the application of 
the Act substances intended exclusively for veterinary use, 
Offences under the Act and Regulations will be punishable 
on summary conviction by fine not exceeding £100, or 
in the case of a second or subsequent offence by imprison- 
ment with or without hard labour, together with the 
forfeiture of any goods in connexion with which the 
offence was committed, and, of course, revocation or 
suspension of licences where these have been granted. 

It is intended that the work incidental to the determina- 
tion of the required standards shall be carried out in the 
laboratory of the Medical Research Council and under its 
direction. The ordinary routine tests will be left to the 
individual manufacturers, but such control tests and such 
inspection of premises and processes of manufacture as 
may be thought necessary will be conducted by the Couneil’s 
staff. Accordingly the expenses of -administration will be 
borne on the vote for the Medical Research Council, and 
the policy adopted is thus made subject to periodical 
parliamentary review. All regulations under the Act will 
be laid before both Houses, and subject to modification 
or annulment under the ordinary- procedure on presenta- 
tion of an address by either House. The Act will be 
brought into operation by Order in Council not earlier than 
one and not later than two years from its original date. 


SOUTH AFRICAN MEDICAL CONGRESS. 


Tue twentieth South African Medical Congress was held at 
Pietermaritzburg from July 6th to 11th, by the invitation 
of the Natal Inland Branch of the British Medical Asso- 
ciation. The President of the Congress was Dr. D. 
Campbell Watt, president of the Natal Medical Council and 
a Vice-president of the British Medical Association. He wag 


the general secretary of the Congress last year at Grahams- 


town. There were five sections, and presidents were not 
expected to give opening addresses; in their place a series 
of special introductions to the discussions was arranged. 
This has been the practice of the British Medical Associa- 


tion at its Annual Meetings for a good many years, and 


was followed at the South African Medical Congress at 
Johannesburg in 1912. The discussions were timed so as 
to avoid clashing with other sectional meetings, thus 
making it possible for every member of the Congress to be 
present. 
PRESIDENTIAL ADDRESS. 

Dr. Campbell Watt referred to the previous South 
African Medical Congress in Pietermaritzburg twenty years 
before, and then discussed the subject of professional unity, 
illustrating his points by the example of co-ordination and 
unity elsewhere in nature. He said that the human body 
was rapidly becoming a miniature Westminster Abbey for 
the commemoration of the names of illustrious physicians 
and surgeons; such ascriptions as Scarpa’s triangle, 
McBurney’s point, Romberg’s sign, and the Argyll 
Robertson pupil were becoming so numerous that the body 
almost bristled with memorials. Although South Africa 
had long been notorious for its quack remedies, the legal 
position of medicine from the earliest settlement had 
always been that medical practice. without a gpa 
education and licensing should be prevented. He 
the fact that in and prior to the fifteenth century 
unlicensed practitioners had been liable to excommunica- 
tion by the Church, and that in 1511 a civil law was passed 
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prohibiting the practice of all quacks, though it was shortly 
afterwards repealed in consequence of popular clamour. 
The quack was much beloved by the general public, and 
even now there were to be found not a few otherwise 
intelligent people moving heaven and earth to obtain recog- 
nition for practitioners of strange methods from the United 
States and other countries. It was difficult to educate 
many members of the public, who were too prone to be 
influenced by the unorthodoxy, mystery, and copious adver- 
tising of new cults, despite the willingness of the medical 
profession to investigate any new theory or any new method 
of treatment, and to adopt it if found beneficial. The 
State had extensively and necessarily committed itself to 
the recognition of the medical profession, as regards both 
the treatment and the prevention of disease. It, therefore, 
could not logically extend its recognition to any class of 
institution of which the doctrines and methods were funda- 
mentally opposed to orthodox principles and practice. The 
medical profession was a great democracy, and ruled itself 
within certain wide limits laid down by the State, each 
practitioner being free to hold any theory he approved and 
to practise any method he considered advisable. The prin- 


ciple of unity in the profession was evinced by the estab-. 


lishment of many voluntary associations for the promotion 
of the science and art of medicine, and for schemes of 
benevolence and defence. The greatest and most powerful 
of such societies within the Empire was the British Medical 
Association, under whose auspices the Congress was being 
held. The Association was not comparable with a trade 
union, since a society could only be legally registered as a 
trade union if its main objects were the material interests 
of its members as workmen. In contradisiinction to this 
the main objectives of medical institutions were the pro- 


motion of the welfare of humanity through the advance-. 


ment of medical science and the maintenance of the honour 
of the profession, while the actual work performed by 
medical societies was almost entirely scientific in nature. 
In fact, the constitution of the Association expressly pro- 
hibited the support of any objective which would make the 
Association a trade union. Dr. Campbell Watt pointed out 
that the principle of unity as applied to various occupa- 
tions was exemplified by the formation of the ‘ guilds” 
in the Middle Ages. These institutions had begun in 
England in the seventh century, and on the continent of 
Europe in the eighth century, though previously there had 
been trade corporations in the later Roman period, preceded 
by somewhat similar Greek and Roman institutions. With 
the rise of national as against civic authority in the 
sixteenth and seventeenth centuries these guilds began to 
decline in authority and importance, but notable survivals 
of the guilds of physicians, surgeons, and barber surgeons 
were to be seen in their lineal descendants the Royal 
College of Physicians of London, the Royal College of 
Surgeons of England, and the corresponding institutions 
of Scotland and Ireland. The medical guilds did not seem 
to have arisen until early in the fourteenth century, 
probably because for centuries prior to that time the prac- 
tice of the art of healing lay chiefly in the hands of the 
clergy, although from time immemorial physicians and 
surgeons had existed apart from the priesthood. During 
the reign of the Dutch East India Company at the Cape 
the chief surgeon had had to certify the fitness of any 
person applying for leave to practise, and examinations 
wero held from time to time. A Supreme Medical Com- 
mittee was formed in 1807, and re-established in 1825; five 
years later a Colonial Medical Committee was appointed 
to examine applicants for a licence to practise. It imposed 


-a penalty of £30 on any person practising without a 


licence. This ordinance was superseded in 1891 by the 
existing Medical and Pharmacy Act, under which was 
formed the Colonial Medical Council. In Natal a similar 
committee had been formed in 1856, and the Natal Medical 
Council was constituted in 1896. In the Transvaal it was 
not until 1881, under the British occupation, that medical 
practice was properly regulated by law; five years later the 
Republic appointed a Medical Committee of the South 
African Republic, and in 1904 the present Transvaal 
Medical Council was established. In the same year a 
Medical and Pharmacy Council of the Orange Free State 
Was appointed. A Capetown Medical Society existed from 


1828 to 1847, and besides the reading,of scientific papers it 
drew up ethical rules, established a widows’ and orphans’ 
fund, and framed a tariff of fees; for a time it acted as a 
Medical Council and court of arbitration. In 1883 the 
South African Medical Association was formed, which in 
1888 became the Western Province Branch of the British 
Medical Association. Since that time the Association had 
increased in members and prestige, until now it included 
nearly one-half of the practitioners of South Africa. The 


President appealed to the other smaller voluntary socicties - 


existing in various parts of the country to unite with the 
Association. He emphasized the principle that unity was 
strength, and concluded by pointing out the present need 
for strength and vigorous activity in all parts of the 
medical profession; medical congresses were a valuable 
means to such ends, and promoted fraternity, while afford- 
ing full opportunities for the free discussion of scientific 
and professional problems. 


INAUGURAL ADDRESS. : 

Sir John Dove-Wilson, Judge-President of the Natal 
Division of the Supreme Court, delivered the opening 
address of the Congress, which was entitled ‘‘ Bench, Bar, 
and Medicine.” He described the way in which the 
judicial courts and the medical profession were jointly 
concerned in the fulfilment of a high and onerous duty to 
society. It depended, he said, to a large extent on the 
guidance received from medical men whether the adminis- 
tration’ of the law resulted in justice. After illustrating 
the way in which medical practitioners were expected to 
co-operate, the speaker explained what the law required of 
the medical witness in the great variety of cases in which 
his assistance was necessary. He then referred to the 
question of actions brought against medical practitioners 
and defined the underlying principles. After dealing with 
the difficult point of professional secrecy, he acknowledged 
the great debt owed by the law to medicine for its loyal 
co-operation. 

SECTIONS. 

The five sections of the Congress were Medicine and 
Mental Hygiene, Surgery, Public Health, Special Subjects, 
and Obstetrics and Gynaecology. A discussion was held in 
the Medical Section on focal infection, and in the Surgical 
Section on the treatment of carcinoma of the breast. The 
Public Health discussion related to the public health aspects 
of the milk supply, and in the Specia’ Subjects Section 
the work of the laboratory in relation to the practice of 
medicine was considered. The causation and prevention of 
foetal death was the primary subject in the Section of 
Obstetrics and Gynaecology. 


Bustness MEETINGS. 

Business meetings were held on two days. An invitation 
from the local branches of the British Medical Association 
and the South African Medical Association to hold the next 
Congress at Pretoria was accepted after some discussion as 
to whether it was in accordance with the rules to accept an 
invitation from other than a Branch of the British Medical 
Association. Other matters considered were childhood wel- 
fare organization, the notification of arrested leprosy, the 
great need for district work in the obstetrical training of 
medical students and pupil midwives, and some problems 
relating to medical ethics. , 


ENTERTAINMENTS. 

A large number of receptions and excursions had been 
arranged, and visits were paid to the Howick Falls, the 
South African Rubber Factory, the Natal Museum, and 
other places of interest. Various recreations, including 
golf and tennis tournaments, boating on the river, bowling, 
and croquet, were also provided. A popular lecture, which 
was a new feature of these Congress meetings, was delivered 
by Dr. Shadick Higgins, medical officer of health for the 
City of Capetown, who took as his subject ‘‘ Public health 
in relation to social welfare.’’” An interesting trades 
exhibition attracted much attention. 

The South African Medical Record, in its issue of July 
25th, gives an account of this Congress. In addition to 
publishing in full the presidential and inaugural addresses, 
the issue includes the introductory speeches of the discus- 
sions in the Sections of Medicine and Obstetrics. 
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fhe Therapeutic Substances Act. 


SUPPLEMENT to 
«BRITISH MEDICAL JouRNAL 


firms engaged in the manufacture and sale of these pre- 
parations, and reviewed the systems of control adopted in 
America and on the Continent. Its inquiries showed that 
in the majority of European countries and in the United 
States official standards had been adopted and strict control 
was already in force, while British manufacturers were 
compelled in cases requiring biological assay to adopt 
foreign standards. A further result of the absence of 
control in this country was that products rejected as 
unsatisfactory by the competent authority in the country 
of origin could be sold freely in the United Kingdom, in 
competition with the home products. 

The witnesses examined showed a remarkable degrce of 
unanimity as to the nature of the problem and the method 
of its solution. Three things were clearly necessary: the 
definition of standards, the provision of machinery for 
ensuring rigid adherence to those standards, and _pro- 
tection against the import of inferior foreign products. 
The committee reported in December, 1920, outlining a 
scheme. for ensuring the desired result, and bills drawn 
on the lines of its recommendations were introduced in 
the House of Lords in 1923 and 1624. Notwithstanding 
the uncontroversial nature of the measure and the general 
support it received from all the interests affected, it failed 
to reach the House of Commons. Meanwhile the appro- 
priate department of the League of Nations had gone 
into the general question, and the League had recom- 
mended its constituents to take steps which, in the absence 
of the imposition of adequate standards in this country, 
would exclude British products of this class from the 
European market. This fact doubtless contributed to the 
better success of the bill introduced by Lord Onslow last 
March. 

The Act, which applies to England, Scotland, and 
Northern Ireland, seeks to provide for the definition of 
standards and the control of manufacture and import. 
The manufacture of the scheduled substances is to be 
conducted only by persons and on premises specially 
licensed for the purpose, and under such conditions as 
may be laid down by the licensing authority. The licences 
issued under the Act may at any time be suspended or 
revoked subject to appeal to the courts. The licensing 
authority under the Act is: for England, the Minister of 
Health; for Scotland, the Secretary of State for Scotland; 
and for Northern Ireland, the Minister for Home Affairs. 
The task of securing the desired uniformity is entrusted 
to a Joint Committee, consisting of the three authorities 
named, or deputies appointed by them for the purpose, 
and acting after consultation with an expert advisory 
committee, consisting of one member appointed by the 
Minister of Health (chairman) and one member each 
appointed by the Scottish Board of Health, the Minister 
for Home Affairs of Northern Ireland, the Medical Research 
Council, the General Medical Council, the Council of the 
Pharmaceutical Society of Great Britain, the Council of 
the Institute of Chemistry of Great Britain and Ireland, 
and the British Medical Association. 

The Joint Committee is empowered to make regulations 
prescribing the standard of strength, quality, and purity 
of any substance to which the Act applies, the tests to 
be used for determining whether that standard has been 
attained, the units of standardization to be employed, 
the form of the licences, and the conditions of their 
issue. These conditions include provision fer the inspec- 
tion of premises, plant, and processes of manufacture, 
and the taking of samples. The Committee may also, 
by regulation, add to the schedule of the Act any thera- 
peutic substance the purity or potency of which cannot 
be adequately tested by purely chemical means, an impor- 
tant proviso in view of the very narrow limits of the 
existing schedule. All imports must be consigned to a 
person licensed for the purpose by the appropriate authority, 
and must in addition satisfy the authority that they 
comply with the standards in force for the home products. 
The effective application of this restriction is provided for 
under the terms of the Customs Consolidation Acts. 

The Joint Committee is further empowered to require 
that if any of these substances is advertised for sale as a 
proprietary medicine or contained in any such medicine 
@ name descriptive of its true nature and origin shall 


appear on the label, that the date of manufacture shal] 
be stated on all containers, that no such substance shall be 
sold after the expiration of a given period from the date 
of its manufacture, and that containers of a certain 
character, labelled in accordance with the regulations, 
shall be used. 

At three points care has been taken to restrict the 
application of the Act. In the first place, the medical 
practitioner has been ensured full freedom to prepare any 
of these substances for the use of an individual patient; 
in the second, a provision is made for the issue of special 
licences to import to persons engaged in research, such 
licences permitting the import for experimental purposes 
of substances not complying with the prescribed standards; 
and lastly, the Joint Committee is empowered to make 
regulations necessary to exclude from the application of 
the Act substances intended exclusively for veterinary use, 
Offences under the Act and Regulations will be punishable 
on summary conviction by fine not exceeding £100, or 
in the case of a second or subsequent offence by imprison- 
ment avith or without hard labour, together with the 
forfeiture of any goods in connexion with which the 
offence was committed, and, of course, revocation or 
suspension of licences where these have been granted. 

It is intended that the work incidental to the determina- 
tion of the required standards shall be carried out in the 
laboratory of the Medical Research Council and under its 
direction. The ordinary routine tests will be left to the 
individual manufacturers, but such control tests and such 
inspection of premises and processes of manufacture as 
may be thought necessary will be conducted by the Couneil’s 
staff. Accordingly the expenses of administration will be 
borne on the vote for the Medical Research Council, and 
the policy adopted is thus made subject to periodical 
parliamentary review. All regulations under the Act will 
be laid before both Houses, and subject to modification 
or annulment under the ordinary- procedure on presenta- 
tion of an address by either House. The Act will be 
brought into operation by Order in Council not earlier than 
one and not later than two years from its original date. 


SOUTH AFRICAN MEDICAL CONGRESS. 


Tue twentieth South African Medical Congress was held at 
Pietermaritzburg from July 6th to 11th, by the invitation 
of the Natal Inland Branch of the British Medical Asso- 
ciation. The President of the Congress was Dr. D. 
Campbell Watt, president of the Natal Medical Council and 
a Vice-president of the British Medical Association. He was 
the general secretary of the Congress last year at Grahams- 
town. There were five sections, and presidents were not 
expected to give opening addresses; in their place a series 
of special introductions to the discussions was arranged. 
This has been the practice of the British Medical Associa- 
tion at its Annual Meetings for a good many years, and 
was followed at the South African Medical Congress at 
Johannesburg in 1912. The discussions were timed so as 
to avoid clashing with other sectional meetings, thus 
making it possible for every member of the Congress to be 
present. 
PRESIDENTIAL ADDRESS. 

Dr. Campbell Watt referred to the previous South 
African Medical Congress in Pietermaritzburg twenty years 
before, and then discussed the subject of professional unity, 
illustrating his points by the example of co-ordination and 
unity elsewhere in nature. He said that the human body 
was rapidly becoming a miniature Westminster Abbey for 
the commemoration of the names of illustrious physicians 
and surgeons; such ascriptions as Scarpa’s triangle, 
McBurney’s point, Romberg’s sign, and the Argyll 
Robertson pupil were becoming so numerous that the body 
almost bristled with memorials. Although South Africa 
had long been notorious for its quack remedies, the legal 
position of medicine from the earliest settlement had 
always been that medical practice. without a pr 
education and licensing should be prevented. He 
the fact that in and prior to the fifteenth century 
unlicensed practitioners had been liable to excommumica 
tion by the Church, and that in 1511 a civil law was P 
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South African Medical Congress. 
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pohibiting the practice of all quacks, though it was shortly 
sfterwards repealed in consequence of popular clamour. 
fhe quack was much beloved by the general public, and 
wen now there were to be found not a few otherwise 
intelligent people moving heaven and earth to obtain recog- 
jition for practitioners of strange methods from the United 
States and other countries. It was difficult to educate 
many members of the public, who were too prone to be 
influenced by the unorthodoxy, mystery, and copious adver- 
ising of new cults, despite the willingness of the medi-al 
profession to investigate any new theory or any new method 
of treatment, and to adopt it if found beneficial. The 
State had extensively and necessarily committed itself to 
the recognition of the medical profession, as regards both 
the treatment and the prevention of disease. It, therefore, 
ould not logically extend its recognition to any class of 
institution of which the doctrines and methods were funda- 
mentally opposed to orthodox principles and practice. Tho 
medical profession was a great democracy, and ruled itself 
rithin certain wide limits laid down by the State, each 
practitioner being free to hold any theory he approved and 
to practise any method he considered advisable. The prin- 
ciple of unity in the profession was evinced by the estab-. 
lishment of many voluntary associations for the promotion 
of the science and art of medicine, and for schemes of 
benevolence and defence. The greatest and most powerful 
of such societies within the Empire was the British Medical 
Association, under whose auspices the Congress was being 
held. The Association was not comparable with a trade 
mion, since a society could only be legally registered as a 
trade union if its main objects were the material interests 
of its members as workmen. In contradistinction to this 
the main objectives of medical institutions were the pro- 
motion of the welfare of humanity through the advance- 
nent of medical science and the maintenance of the honour 
of the profession, while the actual work performed by 
medical societies was almost entirely scientific in nature. 
In fact, the constitution of the Association expressly pro- 
hibited the support of any objective which would make the 
Association a trade union. Dr. Campbell Watt pointed out 
that the principle of unity as applied to various occupa- 
tions was exemplified by the formation of the ‘“ guilds ”’ 
in the Middle Ages. These institutions had begun in 
England in the seventh century, and on the continent of 
Europe in the eighth century, though previously there had 
been trade corporations in the later Roman period, preceded 
by somewhat similar Greek and Roman institutions. With 
the rise of national as against civic authority in the 
sixteenth and seventeenth centuries these guilds began to 
decline in authority and importance, but notable survivals 
of the guilds of physicians, surgeons, and barber surgeons 
were to be seen in their lineal descendants the Royal 
College of Physicians of London, the Royal College of 
Surgeons of England, and the corresponding institutions 
of Scotland and Ireland. The medical guilds did not seem 
to have arisen until early in the fourteenth century, 
probably because for centuries prior to that time the prac- 
tice of the art of healing lay chiefly in the hands of the 
dergy, although from time immemorial physicians and 
surgeons had existed apart from the priesthood. During 
the reign of the Dutch East India Company at the Cape 
the chief surgeon had had to certify the fitness of any 
person applying for leave to practise, and examinations 
wero held from time to time. A Supreme Medical Com- 
mittee was formed in 1807, and re-established in 1825; five 
years later a Colonial Medical Committee was appointed 
to examine applicants for a licence to practise. It imposed 
4 penalty of £30 on any person practising without a 
licence. This ordinance was superseded in 1891 by the 
existing Medical and Pharmacy Act, under which was 
formed the Colonial Medical Council. In Natal a similar 
committee had been formed in 1856, and the Natal Medical 
Council was constituted in 1896. In the Transvaal it was 
not until 1881, under the British occupation, that medical 
practice was properly regulated by law; five years later the 
Republic appointed a Medical Committee of the South 
African Republic, and in 1904 the present Transvaal 
Medical Council was established. In the same year a 
Medical and Pharmacy Council of the Orange Free State 
Was appointed. A Capetown Medical Society existed from 


1828 to 1847, and besides the reading of scientific papers it 
drew up ethical rules, established a widows’ and orphans’ 
fund, and framed a tariff of fees; for a time it acted as a 
Medical Council and court of arbitration. In 1883 the 
South African Medical Association was formed, which in 
1888 became the Western Province Branch of the British 
Medical Association. Since that time the Association had 
increased in members and prestige, until now it included 
nearly one-half of the practitioners of South Africa. The 
President appealed to the other smaller voluntary socicties 
existing in various parts of the country to unite with the 
Association. He emphasized the principle that unity was 
strength, and concluded by pointing out the present need 
for strength and vigorous activity in all parts of the 
medical profession; medical congresses were a valuable 
means to such ends, and promoted fraternity, while afford- 
ing full opportunities for the free discussion of scientific 
and professional problems. 


IxavGurat ADDRESS. 

Sir John Dove-Wilson, Judge-President of the Natal 
Division of the Supreme Court, delivered the opening 
address of the Congress, which was entitled ‘‘ Bench, Bar, 
and Medicine.’’ He described the way in which the 
judicial courts and the medical profession were jointly 
concerned in the fulfilment of a high and onerous duty to 
society. It depended, he said, to a large extent on the 
guidance received from medical men whether the adminis- 
tration’ of the law resulted in justice. “After illustrating 
the way in which medical practitioners were expected to 
co-operate, the speaker explained what the law required of 
the medical witness in the great variety of cases in which 
his assistance was necessary. He then referred to the 
question of actions brought against medical practitioners 
and defined the underlying principles. After dealing with 
the difficult point of professional secrecy, he acknowledged 
the great debt owed by the law to medicine for its loyal 
co-operation. 

SEcTIONS. 

The five sections of the Congress were Medicine and 
Mental Hygiene, Surgery, Public Health, Special Subjects, 
and Obstetrics and Gynaecology. A discussion was held in 
the Medical Section on focal infection, and in the Surgical 
Section on the treatment of carcinoma of the breast. The 
Public Health discussion related to the public health aspects 
of the milk supply, and in the Specia’ Subjects Section 
the work of the laboratory in relation to the practice of 
medicine was considered. The causation and prevention of 
foetal death was the primary subject in the Section of 
Obstetrics and Gynaecology. 


Business MEETINGS. 

Business meetings were held on two days. An invitation 
from the local branches of the British Medical Association 
and the South African Medical Association to hold the next 
Congress at Pretoria was accepted after some discussion as 
to whether it was in accordance with the rules to accept an 
invitation from other than a Branch of the British Medical 
Association. Other matters considered were childhood wel- 
fare organization, the notification of arrested leprosy, the 
great need for district work in the obstetrical training of 
medical students and pupil midwives, and some problems 
relating to medical ethics. 


ENTERTAINMENTS. 

A large number of receptions and excursions had been 
arranged, and visits were paid to the Howick Falls, the 
South African Rubber Factory, the Natal Museum, and 
other places of interest. Various recreations, including 
golf and tennis tournaments, boating on the river, bowling, 
and croquet, were also provided. A popular lecture, which 
was a new feature of these Congress meetings, was delivered 
by Dr. Shadick Higgins, medical officer of health for the 
City of Capetown, who took as his subject “ Public health 
in relation to social welfare.” An interesting trades 
exhibition attracted much attention. 

The South African Medical Record, in its issue of July 
25th, gives an account of this Congress. In addition to 
publishing in full the presidential and inaugural addresses, 
the issue includes the introductory speeches of the discus- 
sions in the Sections of Medicine and Obstetrics. 
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Association Notices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


Borper Counties Brancu: Dumrrizs anp GaLLoway Divisio¥.— 
The next meeting of the Division will be held in the Royal 
Infirmary, Dumfries, on Thursday, September 24th, at 3.30 p.m., 
when Dr. John Marshall, M.C., of Glasgow and Dumfries, will 
deliver a lecture on the iris and pupil, illustrated with stereoscopic 
slides and cases. Dr. Livingston and others will exhibit specimens. 

Care or Goop Hore (Western) Braycu.—A meeting of the Cape 
of Good Hope (Western) Branch will be held in Capetown on 
Friday, September 25th, at 8 p.m. Papers: Professor J. W. C. 
Gunn: Drugs that Affect the Heart; Dr. L. Blumberg: Early 
Pulmonary Affections in Children. 

Norta or Encranp Branca: Sunpertanp Divisioy.—The annual 
address will be given by Dr. Crichton Miller on Thursday, 
November 12th, and the annual dinner will be held the same 
evening. 

Nortn Wares Brancu.—A joint meeting with the North Wales 
Division of the National Veterinary Medical Association will be 
held at the Queen Hotel, Chester, on Tuesday, September 22nd. 

OxrorD AND Reapinc Brancn: Oxrorp Divisioy.—In place of the 
complete post-graduate course which has been temporarily suspended, 
a series of ward and out-patient demonstrations under the auspices 
of the Oxford Division will be given by members of the honorar 
staff of the Radcliffe Infirmary on the afternoons of the wee 
commencing October 5th. The demonstrations will be open to both 
members and non-members of the British Medical Association. 
To those notifying Dr. William Stobie (honorary secretary), 
of their of being present on 

y aftcrnoon, a detailed programme will be sent towards 
end of September. There ole a fees. ” 


Pabal and Military Appointments. 


seniority December 3rd, 1922. —— 


ain R, C. H. Franci i ishes his issi 
retains the rank of Captain. ncis relinquishes his commission and 
1e following Lieutenants (on probation) are confi 1 i i $ 
R. A. Bennett, W. H. Carter, W. Speed W. A. D. 
Vachell, J. N. Atkinson, J. D. Corner, and J. T. Smyth. F " 


ROYAL AIR FORCE MEDICAL SERVIC 
Flight Lieutenant T. P. Harpur resigns his 
Flight Lieutenant T. R. S. Thompson to Headquarters Coastal Area. 
nder W. J. Carr to th i iti ri 
e President, additional for five 


. A, Heron and J. H. Penman appointed Medical . 

Dr. J. Macdonald appointed Medical Officer, Ni 
Earl, F. Freeman, and G. A. Sloan appointed District Medical Officers, 
Bunyoro, Bombo and Fororo, Uganda, respectively. Dr. G. Lo ’ 
appointed Medical Officer Sleeping Sickness, Madi, Uganda “Dr "S. 
Forrest appointed Medical Officer, Masindi, Uganda. Dr. S. W. T. Lee 
a me a = Officer and Medical Officer of Health, Mbale 
Trinidad. r. G. Tracey appointed Government Medical Officer, 

r. J. A. Beamish, Medical Officer, West African i i 

serving in the Gold Coast, appointed a’ Senior Medical Officer th a 
February 13th, 1925, in succession to Dr. T, R. 
promoted to be Assistant Director of Medical Services 


VACANCIES. 


GeneRAL HospitaL.—Assistant Surgeon. Honorarium £50 per 
BuiacksurNn County BorovGcH.—Assi i 
e000 per annum, Assistant Medical Officer of Health. Salary 
ADFORD MunicipaL Genera. Hospitat, St. LuKe’s.— -Physici 
RIGHTON COUNTY BorouGH.—Resident Medi 
£350 per annum, Borough Sana- 
RIGHTON : NEW Sussex HOspPItTaL FO} 
R WOMEN AND CHILDREN.—Honorary 
ENTRAL LONDON OPHTHALMIC HospitsL, Judd Street, W 
Surgeon; salary at the rate of £100 per annum.” House 
‘OUNTY ENTAL arksid —Assia 
Medical Officer. Salary £360 rising to £460.07 
‘BIGH COUNTY COUNCIL.—Assista i 
nt Medical Officer (male). Salary £600 
wRHAM County CovnciL.—Assistant School Medi 
annum, Tsing to, 2650 1 ical Officer. Salary £600 
EXrter : OYAL DevON AND_ EXETER Hosprtat.—House-Physicia 
Assistant House-Physician. Salary in each inst at 
Posey onan y y instance at the rate of £150 
Giascow Eye InrrRMary.—Clinical Assistant. 
GLascow PoyaL INFIRMARY.—Superintendent. Salary £800 per annum, or 


1,000 if 
OSPITAL YOR EPILEPSY AND PARALYSIS, Mai 
OSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.1.—(1) House- 
Surgeon. House-Physician and Assist ffi 
y ant Casualty Officer. Salary 


RITISH MEDICAL JourwaL 

LAMBETH BOARD OF GvuarDiANs.—Junior Assistant Medical Officer (male 
for the Lambeth Parish Hospital. Remuneration at the rate o om 
per annum. 

MANCHESTER Clinical Pathologist. Salary £59 
for six months. 

MaNncHesTeR: St. Mary’s Hospitats.—Two House-Surgeons for the Whit- 
worth Street West Hospital (Maternity) and one for the Whitworth 
Park Hospital (Gynaecological and Children). Salaries at the rate of 
£50 per annum. 

METROPOLITAN Ear, Nose, AND THROAT Hospital, Fitzroy Square, W.1,— 


Anaesthetist. 
NEWCASTLE-UPON-TYNE: Royat Victoria Hospital.—Honorary Assistant 
(2) Resi- 


Surgeon. 

NorrinGHiM CHILDREN’s HosprtaL.—(1) Resident House-Physician. 

— House-Surgeon. (Women.) Salary at the rate of £150 per annum 
each, 

PLyMouTH: SouTH Devon AND East CorNWALL Hosprtat.—House-Surgeon 
(male), House-Physician, and Assistant House-Surgeon. Salary at the 
rate of £100, £50, and £50 per annum respectively. 

PooLe : CORNELIA HosprtaL.—House-Surgeon. Salary £100 per annum. 

PRINCE OF WALES’s GENERAL HospiTaL, Tottenham, N.15.—(1) House-Surgeon; 
salary £150 per annum. (2) Special House-Surgeon; salary £150 per 
annum. (3) House-Physician; salary £150 per annum. (4) Junior 
aune-Gaagsen : salary £110 per annum. (5) Junior House-Physician; 
salary £110 per annum. 

RapiuM Institute, Riding House Street, W.1.—Cancer Research Worker. 
Salary up to £500. 

St. BaRTHOLOMEW’s HospitaL AND COLLEGE.—Resident Assistant Physician- 
Accoucheur and Demonstrator of Practical Midwifery. 

SraMen’s HospitaL Society, Greenwich.—(1) House-Physician and House. 
Surgeon at the Dreadnought Hospital, Greenwich; salary at the rate of 
£110 per annum, and a proportion of fees. (2) House-Physician at the 
Hospital for Tropical Diseases, Endsleigh Gardens, N.W.1; salary at the 
rate of £110 per annum. : F 

SINGAPORE MUNICIPALITY.—Two Assistant Medical Officers. Salary $7,200, 
rising to $8,160. 

SoutH LONDON HospiraL roR Women, South Side, Clapham Common, 
S.W.4.—Surgeon (woman) to the Ear, Nose, and Throat Department. 
West Ham UNION: Wuurps Cross Hospitat.—(1) Assistant Medical Officer; 
salary £350 per annum, rising to £400, with bonus. (2) Surgeon 
Specialist in Light Treatment; remuneration £300 per annum. 
West Lonpon HospitaL, Hammersmith Road, W.6.—(1) House-Physician, 

(2) Two House-Surgeons. Males. Salary at the rate of £100 per annum. 


CERTIFYING Factory SuRGEONS.—The vacant appointments are 
announced: Purfleet (Essex), Ramsgate (Kent). —— to the 
Chief Inspector of Factories, Whitehall, London, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be reccived not later than the first 
post on J'uesday morning. 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSB, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 

MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 

EpiTor, British edical Journal (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British Medical 

Journal, Museum 9861, 9862, 9863, and 9864 (internal exchange, 
four lines). 

ScorrisH Mepicat Secretary : 6, Dremshough Gordons, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 1 Central.) 

IntsH MebicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary o? the Association. 


SEPTEMBER. 

22 Tues. North Wales Branch: Joint Meeting with the North Waler 
Division of the National Veterinary Medical Association, 
Queen Hotel, Chester. 

23 Wed. London: Hospitals Committee, 2.30 p.m. 5 

24 Thurs. Dumfries and Galloway Division: Royal Infirmary, Dumfries, 

: 3.30 p.m. Lecture by Dr. John Marshall, M.C., of Glasgow 

and Dumtries, on the Iris and Pupil. Dr. Livingston and 
others will exhibit specimens. 


NOVEMBER. 
Thurs. Sunderland Division: Annual Address by Dr. Crichton Miller. 
Annual Dinner the same evening. 


= 


POST-GRADUATE COURSES AND LECTURES. 

Frutowsuie OF MEDICINE AND Post-GraDUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.1.—Hospital for Diseases of the Skin, Blackfriars; 
Daily instruction in the Out-patient Department from 2.30 p.m. ; Special 
Demonstration of Cases on Tuesday, and a Venereal Clinic on Tuesday 
and Thursday from 5.30 to 7 p.m. Infants Hospital, Vincent Square, 
§$.W.1: Special Course. Lectures and Demonstrations every afternoon. 
“Round Table” Consultation on Friday, and on Saturday a_ visit to 
the Home for Blind Babies. Royal Westminster Ophthalmic Hospital, 
Charing Cross: Clinical Demonstration every afternoon from 2 p.m, 
with Special Demonstration three times a week, 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, an 
Deaths J 9s., which sum should be forwarded with the notice 
not later than the first post on Tucsday morning, t% order to 
ensure insertion in the current issue. 

DEATHS. 

Carré.—On August 28th, after much suffering, Dr. Gerard Carré of 

Coox.—On September 6th, suddenly, at ‘‘ Moorfield,” Anniiec 

“‘Durham, Alexander Cook, M.D., F.R.C.S.E., D.P.i. 


— — 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London 
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